
State Board of Dental Examiners 

COMPLAINT FORM  

Texas State Board of Dental Examiners

333 Guadalupe, Tower 3, Suite 800

Austin, Texas 78701-3942

Main Phone:  (512) 463-6400 & Fax:  (512) 463-7452

Enforcement Division Complaints Fax: (512) 463-7461

INSTRUCTIONS
Complete all applicable fields. Please note that if your complaint is illegible, processing will be delayed and your complaint may be returned to you.  Forms can 
be mailed, scanned/faxed, or emailed to this agency at the address above. Email submission is not prohibited, however email is not a HIPAA compliant method 
of transmitting of Protected Health Information and doing so is at your own risk.  State Board of Dental Examiners cannot provide email responses containing 
Protected Health Information. 

Email: info@tsbde.texas.gov







STATE BOARD OF DENTAL EXAMINERS

Records Release Form

and any health care provider who has provided health care to me in connection with the
treatment that is the subject of this complaint or any complications rising therefrom, to provide
the State Board of Dental Examiners (SBDE) or its authorized representatives, any and all
information relevant to me or my dependent's physical/dental condition, all treatment records,
billing records, which may be requested including but not limited to reports, evaluations, x-rays
or other diagnostic tools, prescriptions, progress notes, order sheets, admission forms,
laboratory reports, nurses' notes, incident reports, and consultation records for: 

I, , hereby authorize Dr.

I understand that the information released will be part of the SBDE investigative file
and that such information is confidential as provided in the Dental Practice Act. 

I agree that a photocopy of this authorization and signature has the same force and
effect as the original. 

The authorization is limited neither in time nor medical/dental subject area. 

This authorization shall act as a revocation of any and all releases provided to the
SBDE involving the subject matter of this release which I may have signed prior to
the effective date here. 


